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FISCAL ANALYST: Kathy Norris
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FUNDSAFFECTED: X GENERAL IMPACT: State & Local
X DEDICATED

FEDERAL

Summary of L egislation: This bill defines "pervasive developmental disorder” for purposes of the law
concerning assistance to children with special health care needs. The bill provides that a child with a
pervasivedevel opmental disorder hasan eligiblemedical conditionfor purposesof theassistanceto Children
with Special Health Care Needs Program.

Effective Date: July 1, 2001.

Explanation of State Expenditures: Thishill expandsthe medical eligibility of the Children with Special
Health Care Services Program (CSHCY) to include children with a “pervasive developmental disorder”
including Asperger’s Syndrome. Autism, the most severe expression of symptomsin the Autism Spectrum
Disorderswasrequired to beincluded asamedically eligible condition for the Children with Special Health
Care Needs Program by P.L.79-1999.

Background: The CSHCS Program is not an entitlement program and its financial and medical digibility
requirements may be changed through the rule-making processwith the exception of the diagnoses of cystic
fibrosisand autismwhichwereadded by statute. The Department of Health AdministrativeRulesat 4101AC
3.2-6-1 define the financial eligibility for the Program as gross income less than or equal to 185% of the
Federal Poverty Level unless excess funding is available whereupon the Department may apply a standard
of up to 250% of the Federal Poverty Level. The Department has been using the financia eligibility
requirement of 250% of poverty sincethe early 1990's. This standard equatesto grossincome of $28,125 for
afamily of two and $71,625 for afamily of eight. Additional individuals are factored in at $7,250 each.

The Children with Special Health Care Needs Program is funded with state appropriations and a county
property tax levy. The Program revenue has been stablefor several yearsat an annual total of approximately
$14 M. The expenditure base has been alowed to expand well beyond the available revenue; expenditures
inFY 2000 were$21.2 M. The$7.2 M revenue shortfall hasbeen made up by drawing down the accumul ated
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balance of the non-reverting Children with Special Health Care Needs Fund. The Department estimatesthe
accumulated balance in the fund will be depleted at the end of FY 2001. Additionally the Children with
Specia Health Care Needs Program has been the source of funding for the statewide Poison Control Center.
The existing funding situation in the Children with Special Health Care Needs Program will require either
acontraction of medical and/or financial eligibility requirementsor additional State General Fundsto address
the expanded program base. The addition of another large group of individual s required to be served under
a statute may result in the Program restricting financial eligibility for the Program or discontinuing the
medical eigibility of children with conditions that are not named in a statute. The Children with Special
Health Care Needs Program provides servicesin conjunction with other state-run health care programs, such
asFirst Steps, Medicaid, CHIP and The Department of Education’s“S-5" Special Education Program. This
is significant since adjustments in CSHCN eligibility requirements may result in unanticipated financia
impacts on the other programs.

This bill would expand the potential number of children medically eligible for the Children with Special
Health Care Needs Program. There is no actual count of the number of individuals with Autism spectrum
disorders. However, the Nationa Institute of Child Health and Human Development has suggested
cumul ative incidence figures of :
1in 1,000 individuals diagnosed with Autism, (medically eligible for CSHCS)
1in 500 individuals within the Autism Spectrum, including
Pervasive Developmental Disorders (PDD), and
1in 200 individual s within the Autism Spectrum, including PDD and
Asperger’s Syndrome.

U.S. Census data for 1999 released in August of 2000 estimate atotal of 1,707,927 children under the age
of 19 residing in Indiana. Applying the incidence estimates above, the potential population of individuals
with diagnoses that fall within the Autism Spectrum would be:
1,708 individual s diagnosed with Autism, (medically eligible for CSHCYS)
3,416 individuals within the Autism Spectrum, including
Pervasive Developmental Disorders (PDD), and
6,177 individuals within the Autism Spectrum, including PDD and
Asperger’s Syndrome.

Actua numbersand claimsinformation for individual swith adiagnosisof Autismthat arereceiving services
from the Children with Special Health Care Needs Program are not yet available. This note will be updated
when more information becomes available.

Explanation of State Revenues:

Explanation of L ocal Expenditures: The Children with Special Health Care Needs Program is supported
by aproperty tax levy. InFY 1999, $6,706,373 for the Program was collected , and in FY 2000, $6,192,800
of property tax revenue was received in the Fund.

Explanation of L ocal Revenues:

State Agencies Affected: State Department of Health, Family and Social Services Administration, Office
of Medicaid Policy and Planning, and CHIP, Division of Family and Children.

L ocal Agencies Affected:
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Information Sources: Indiana Resource center for Autism, “Is Autism in Indiana Increasing?’. Wendy
Gettlefinger, Director, CSHCS/WIC, Auditor's Object Trial Balance, 2070/140000. Diagnostic and
Statistical Manual of Mental Disorders, Fourth Ed., Washington, American Psychiatric Association, 1994,

Pages 69-84.
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